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Caught in the Middle 
Whether new graduates or seasoned nurses, it is important to keep the Code of Ethics for Nurses in mind 
when talking with patients  
By Vicki D. Lachman, PhD, MBE, APRN  
You enter the room of Mrs. Diesel and find her crying. When you ask if there is anything you can do, she 
replies, "You could make the decision for me as to whether to have a third round of chemotherapy or just die 
and get it over with. Nurse, what would you do?"  
"Nurse, what would you do?" will be a question heard by new and seasoned graduates throughout their 
career. Patients often feel overwhelmed by the fear of death on one side and more suffering on the other. It 
is the ethical obligation of the nurse to support the autonomous choice of the patient; therefore, it is actually 
irrelevant as to what the nurse would do if faced with the same choice.  
A Right Answer?  
The appropriate response of the nurse would be, "Mrs. Diesel, rather than tell you what I would do, because 
frankly I do not know, I would rather help you gather the information to help you really understand your 
options. What has the physician told you about your diagnosis and treatment options?"  
This question helps the nurse appreciate the patient's present level of understanding of her disease process. 
In addition, the nurse can assess what other treatment options were given to this patient. For example, was 
she told chemotherapy was her only option or was palliative care offered as an alternative?  
The nurse might feel caught in the middle if the physician only offered chemotherapy or death as the two 
options. She is caught between her duty to tell the truth (veracity) and her obligation to support the 
physician-patient relationship.  
It would be appropriate for the nurse to approach the physician and ask, "What are the goals of care for Mrs. 
Diesel?" This would open the discussion to prognosis and the palliative care option. The nurse would be 
acting as a patient advocate, assuring that Mrs. Diesel, as well as her family, truly comprehend all the 
options.  
Some patients will make the choice for quantity of life, no matter what the quality, while others will choose a 
shortened life but one where they can become content with precious moments remaining. It is the nurse's 
ethical obligation to support the patient's autonomy through informed consent.1  
Spousal Complications  
But what if this patient's husband says to the nurse, "Do not let my wife know she is terminally ill. I could not 
bear to lose her and want her to stay optimistic that this round of chemotherapy will work. You will cause her 
to lose hope and die if you talk about palliative care."  
The nurse is now caught between honoring the patient's autonomous choice and her duty to nonmaleficence 
(do no harm). However, the nurse also has an ethical obligation to tell the truth. The patient has a right to 
know and the patient has a right to not know, but the choice rests with her. But to truly choose, it is important 
for the patient to know her prognosis. As the Code of Ethics for Nurses states, "Patients have the moral and 
legal right to determine what will be done with their own person; to be assisted with weighing the benefits, 
burdens and available options in their treatment, including the choice of no treatment."2  
Since the nurse holds a fundamental commitment to the patient and the family, she also must garner 
support for the husband in coping with his wife's terminal illness while maintaining her integrity as a 
professional.  
Now, suppose the nurse is caring for Mrs. Diesel in the final stages of her life and the husband is still in a 
state of denial. He is the surrogate decision maker, as designated by state law. He has repeatedly told the 
nurse "miracles do happen and it could happen for my wife."  
In conversations with Mrs. Diesel, the nurse grew to understand that she knew she was incurable and 
wanted no "heroics," only a pain-free death. Her husband has refused to participate in any DNR discussions, 
though the physicians have tried on numerous occasions. The nurse is now caught in the middle, as she will 
likely be at the patient's bedside when the code will need to be called.  
Patient Advocate Options  
What action can the nurse take to be a patient advocate?  
An ethics committee consultation could be called by the nurse, who would be acting to support the patient's 
autonomy. The case consultation would include the patient's physician, nurse, husband and any other 
important parties, such as the patient's priest or pastor.  
Representatives from the committee would discuss the diagnosis, prognosis, goals of treatment, 
preferences of patient and surrogate decision maker, ethical issues and alternative solutions with all 
concerned.1 If the patient can still speak for herself, it is her choice, as the substituted judgment of the 
surrogate decision maker is not activated until the patient cannot speak for herself. This is the reason the 
nurse felt urgency in this situation to have a DNR order.  
What if the patient was not able to speak for herself? Let's say the nurse had recorded in the nurses' notes 
the conversations concerning "requesting no heroics." Will this written voice of the patient be enough to 
override the husband's persistent denial when he is her designated voice? After all, it is the obligation of the 
nurse to assure that the patient's wishes govern medical treatment.  
Unfortunately, malpractice suits force physicians to listen to the husband's voice, even in cases of obvious 
futility. Increasingly, however, the ethics consultation conversations help turn the tide of family denial and/or 
offer enough support for the attending physicians to stand firm in their knowledge of the disease process to 
write the DNR order.  
Ethical Obligations  
In summary, nurses can get caught in the middle between patient and physician, patient and family, and the 
patient and organization policies. Nurses are recurrently put in circumstances of conflict arising from 
competing loyalties in the workplace.2  
They must continually strive to resolve these conflicts while protecting the patient's best interest, supporting 
the patient-physician relationship and preserving their integrity. Nurses have the ethical obligation to attempt 
to change workplace policies that affect the autonomy, privacy and safety of patients.2  
Finally, nurses are encouraged to read about these and other ethical obligations in the Code of Ethics for 
Nurses. It will provide guidance on how not to get caught in the middle.  
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